u Siﬁ rtment of Labor - Form approved
ce of Eaabor Management FORM LM 30 Office of Management

o anSar cato LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11 30-2008

This report Is mangalory under P L 85-257 as amended Fafure 1o comply may resulf m cnminal prosecution fines or en penalifes as provided by 20U S C 439 or 440
TR .

o
l [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Flie Number U ? f ?/ 2 Fseal Year Covered From

\ /}“\. S 2004 Through [_2.'/:3\ /u"z.ool.l
3 Name and address of person filng 4 Name file number and address of labor organization

rme JATSE Local (oo

Labor Organization File Number 09& W e

- e -

~-| Name :,\’OF{"K\J A ‘ L{NDLé-\j

P O Box Bldg RoomNo if any P O Box, Building and Room Number if any

St 1260 MONUMENT ST, | 8 7755 SUNSeT 2udD.

cy PAaCEIC PALISADLS oy Los ANGELES ,
sate A ZlPCode+4C|o'2,"l£ state A zPcode+4 4 O0Y §

5 Poshon in lakor organization N AT ONAL E«\L ECLTIVE B o ﬁ.RD N\EME,E,F)\

Enter appropriate datz befow If during the past fiscal year yeu or your spouse or minor child directly or indiractiy had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interes| in engaged n transactions (including loans) with or denved tincome or other economic benefit of
monetary value from an empioyer whose employees your organization represents or 1s actively seeking to represent

& Name and address of Employer {including trade name § any) 78 Nature of interest Transaction or Income

Name

Trade Nare if any

PO Box, Bidg Room No if any

7b Amount,
Strest |
cty ' N - y - -
State 1 ZPCode+d i
Signature

15 Signature and verlfication The undersigned declares under penalty of Perjury and other applicable penalties of the law that ali of the informahon
submitted in this repon {inciudmg ihe informaton contained In any accompanying dotuments) has been examined by the signatory ard is to the best of the
undersigned s knowledge and belief true correct, and complete {See the section on penalties In the instructions )

Signed ‘%—h‘(ﬂ) A(\J on 3]~ UnS, ‘3‘,‘3_[11._5,,.61 0890

Date Telephone Number
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L

Name of Person Filing  } o Bw l/ (ND LEY

File Number U

B Held an interast in or denved income or econemic benefit with monetary value from a business (1) a
substantial parl of which consists of buying from sefling or leesing 10 or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is achvely seeking to represent or
{2) any part of which consists of buywng from or selling or leasing directly or indirectly to or ofhermse
dealing with your labor organization or with & trust i wiuch your labor organization 15 interested

8 Name and address of Business (including trade neme If any)

Ac TWE REMSTE (LS

Name

Trade Name if any

P O Box Bldg RoomNp If any

sreet (1100 ‘{2 Pleo BWLWD T
Loy Los ANGELES - ‘
state & zPcote+4 4 0 00y

8 Business deals with

—

a Labor Organizaton
b Trust

X ¢ Employer

10 8 b or 8 c s checked gwve trust or employer's name

Name

]
-

Trade Name if any

P O Box Bldg Room No ifany

Street

Cty

Stete ZIPCode +4°
Dozens g_ -Qm‘)lﬁ\gfs Jo3 nunmerons

. m’c‘%

11 2 Nature of such dealing F\cﬁ\.& Rermote revly
c.ame./& cvanes o more yan (00 pradices
ma &\m-. E ks ce.a(l\ Savic w\nmm ave
age eh- ‘QM“\ ave Yepre
g,anﬂ; Local fooo < ren’m Jees Chavpad rye
4ok o enovketr value,and do hai— vary, %hgsed
o odhadher Mo renden ¢S Such an "U“PMXQ"’ .

11b Approximate doflar value of such dealng  H219& W0~ 3400 00,

e, PRot S OF e €aew

T ¥
12 2 Nature of mterest held or income recewved gu.(kucm\;l W #

L A ONE oF TWo g oA GENERAL
PARTNCLS of fINVE LENSTE L

DA\ DE
s Ht @

12 Amountily pyhun g?.oo‘l - Q?WE"“\}#{:%QG
LI 7 J T

or from any Iabor relations consultant to an employer any payment of money

C Received from any employer {other than an employer covered under parts A and B above)

or other thing of value

43 a Name and address of Empioyer or Labor Relahons Consultant
{(including trade name if any)

Name
Trade Name if any' !

PO Box Bldg RoomNo if any

14 a Nature of payment.

Street
City
State . ZIP Code + 4 _
13 b Is the Business an Employer or Consuftant ¢ i ? 14 b Amount of payment.
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